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Abstract We report  a case of  a her-  
nia through the thoraco lumbar  fascia 
in a young  adult  male  who presented  
with pa in  and swel l ing in the thora- 
co lumbar  region.  Surgical  repai r  o f  
the defect  was per formed  in the su- 
perf ic ia l  layer  of  the thoraco lumbar  
fascia  and, 18 months  fo l lowing  

surgery, he remained  asymptomat ic .  
The purpose  of  this repor t  is to make  
cl inicians  aware  of  a thoraco lumbar  
hernia  as a rare cause o f  back  pain. 
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Introduction 

The super ior  lumbar  (Gra inf ie ld-Layshaf t )  t r iangle  is an 
inver ted  t r iangle  that is bounded  by  the 12th rib superi-  
orly, internal  obl ique anter ior ly  and erector  spinae muscle  
poster ior ly.  The f loor  of  this space is fo rmed  by the thora- 
co lumbar  fascia and consti tutes the weakes t  part  of  the 
pos ter ior  abdomina l  wal l  [2]. 

A lumbar  hernia  occurs  mos t  often in the super ior  lum- 
bar  t r iangle  usual ly  due to non- t raumat ic  or a congeni ta l  
cause and, less commonly ,  due to t rauma [2, 6]. The pa- 
tient repor ted  here presented  with a herniat ion through the 
superf ical  layer  of  the thoraco lumbar  fascia due to trauma. 

Case report 

A 33-year-old policeman presented with an 18-month history of 
thoracolumbar pain. He had developed pain in the interscapular 
and lower thoracic regions whilst lifting a gate. An examination by 
his general practitioner following this incident revealed a mild tho- 
racolumbar scoliosis. The area to the left of the thoracolumbar 
junction was tender on palpation but no swelling was noted. Over 
a period of 4 months, the patient noticed a swelling at the site of 
the tenderness that gradually increased in size. 

When seen in our outpatient clinic, the swelling was 4 × 4 cm 
in diameter and found to be more prominent on extension of the 
spine, tending to disappear during flexion (Fig. 1). 

An MRI scan of the thoracolumbar spine was inconclusive, but 
did reveal atrophy of the erector spinae muscle at the thoracolum- 
bar region on the left side (Fig. 2). This was the only positive radi- 
ological finding in the region of the suspected hernia. 

Conservative treatment failed to relieve the patient's symptoms 
and, in view of the severity of his pain, surgical intervention was 
deemed necessary. The swelling was approached via a para-sagit- 
tal incision on the left side. A 2.5-cm horizontal defect in the tho- 
racolumbar fascia was observed at the region of T12/L1, lying 3.8 
cm from the midline on the left. It was also noted that the thora- 
columbar fascia had been weakened and the latissimus dorsi was 
visible through the defect (Fig. 3). 

Double breasting of the defect was carried out using non-ab- 
sorbable sutures. Eighteen months after surgery he remained 
asymptomatic and had suffered no further episodes of back pain. 

Discussion 

The incidence  o f  lumbar  hernia  is very low [5]. Less than 
300 cases have been repor ted  in the l i terature.  Mos t  o f  
these were due to ei ther a non- t raumat ic  or congeni ta l  
cause.  The remainder  were  due to t rauma [6]. The natural  
his tory of  a lumbar  hernia  is that it g radual ly  increases  in 
size over  a per iod  of  t ime and can result  in s ignif icant  
morbidi ty ,  ranging f rom chronic back  pa in  to bowel  incar-  
cerat ion [6]. 

Severa l  reports  do not  recognise  a lumbar  hernia  as a 
cause o f  back  pain  [1, 3]. Diagnos is  of  this condi t ion  is 
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Fig. 1 A, B Photographs showing the hernia through the thora- 
columbar fascia during A flexion and B extension 

Fig.2 Axial MRI view at the region of the thoracolumbar spine 
showing atrophy of the erector spinae muscle on the left side as 
compared to the right 

Fig.3 Intraoperative picture showing the defect in the thora- 
columbar fascia 

difficult ,  espec ia l ly  in the absence of  a swell ing.  Al though  
M R I  of  the spine can exclude other causes of  back  pa in  in 
the thoraco lumbar  region,  it fails  to image  the hernia  un- 

less the spine is moved  into a certain posit ion.  It may, 
however ,  reveal  indirect  signs of  a hernia  in the suspicious 
region  of  the spine, e .g.  a decrease  of  the musc le  bulk  of  
the erector  spinae muscle ,  as seen in this case. 

In cases where  a thoraco lumbar  hernia  is suspected,  we 
r e c o m m e n d  that c l inical  examina t ion  in f lexion/extens ion  
should be combined  with rad io log ica l  studies and surgical  
explorat ion.  
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